Conclusion
The application of grey scale techniques gives substantial improvement to the information content that can be displayed on the echogram. The reliability of portrayal of soft tissue organs is increased and the echograms are easier to interpret as they resemble more closely anatomical sections of the examined tissue. The technique also allows the visualization of previously unseen detail, thus widening the scope of applications of ultrasonic examination. Kousoff G, Garrett W & Radovanovich G (1974) Australian Radiology (in press) Professor D N White (Queen's University, Kingston, Ontario, Canada)
Clinical Evaluation ofAccuracy of Automatic Measurement of Cerebral Midline
Conventional midline echoencephalography by the A-mode display demands clinical bias by operator and interpreter if acceptable accuracy is to be obtained. This would appear to be an uneconomical use of a physician's time, for a measurement which has limited value. Automatic techniques which can be operated by trained technicians would appear to be more satisfactory, providing the accuracy of their measurement is acceptable.
At Kingston General Hospital, the positions of the cerebral midline structures have been measured in 3333 consecutive cases by the Automatic Midline Computer (Diagnostic Electronics Corporation, Lexington, Massachussetts).
Examinations on 2.5-3% of patients, the majority of whom had cerebral disease, but not necessarily space-occupying lesions, could not be interpreted. These unsatisfactory examinations were due to: (1) Increased scatter in the measurements (one-third of cases), usually caused by cerebral disease, such that the mode could not be estimated.
(2) Increased registration error (onequarter of cases) resulting from indentation of the transducer into the scalp, often combined with use of excessive power causing reverberation echoes between the far side of the skull and the scalp-air interface. (3) Prolonged near-side reverberation echoes, often due to swelling of the scalp. (4) Displacement of the beam from the transtemporal axis either by malalignment of the transducer, or by refraction of the energy caused by irregularities on the internal surface of the skull. (5) Insufficient measurements obtained from elderly patients (one-fifth of cases).
False positive errors account for 15-20% of all shifts measured by the Midline Computer. Again the majority of these errors were in patients with cerebral disease. The great advantage of the Midline Computer appears to be the infrequency with which it makes false negative errors. This advantage only occurs so long as the transducer is kept correctly positioned, however difficult and slow this may make the measurements.
Automatic echoencephalography appears to be capable of playing an important part in the early management of the acute head injury. In such cases its measurement of an undisplaced cerebral midline can be accepted with a high degree of confidence.
The author reaffirms his earlier conclusion that the development of automatic midline echoencephalography is the greatest advance in the technique since its discovery. 
Use of Echocardiography in the Evaluation ofLeft Ventricular Function
In 1969 it was demonstrated that the transverse dimension of the left ventricle could be measured by echocardiography as the distance between echoes from the endocardial surfaces of the interventricular septum and the posterior wall (Chapelle & Mensch 1969 , Feigenbaum et al. 1969 . When compared with angiocardiographic
